WEST VIRGINIA

Department of Office of Laboratory Services

Healt ALGAE BLOOM Environmental Chemistry
RHelslourcg! SAM PLE SUBMISSION FO RM 4710 Chimney Drive Suite G Charleston WV 25302

BUREAU FOR PUBLIC HEALTH Phone: (304)965-2694 Fax: (304)965-2696

Please provide information about the potential blue-green algae bloom observed. You are encouraged to include digital photographs (close-up, and
landscape showing extent and location of bloom). If possible, consider including an image from an online mapping application such as Google, Bing or
Yahoo Maps, with a marker at the bloom location.

Organization: County:
Address: Collectors Name:
City, State, Zip: Title:
Telephone No:  ( ) - ext. E-mail:
Bloom Description and Sampling Information
Date Collected: Time:
Water Body: Collection Point:
Check any colors observed or describe color: OBlack (OBlue (O Brown () Green

OPurple ORed  (ORust () White

Describe the location of the bloom in the water:

Estimated size (sqg. feet) or the extent of the bloom:

Surface scum or a|gae f|oating near the water surface: O No (Algae floating on the surface can look like grass clippings, green cottage
O Yes cheese curds, or spilled paint)

Is the bloom near a drinking water intake: ONo PWS ID:
O Yes Public Water System Name:

Laboratory Use Only
Laboratory Information

Lab Name:

Contact:
Phone: ( ) - ext.
E-mail:

Algae Identification

Anabaena O Absent (O Present Comments:
Aphanizomenon O Absent (O Present
Cylindrospermopsis (O Absent (O Present
Lyngbya O Absent (O Present
Microcystis O Absent (O Present
Nostoc O Absent () Present
Planktothrix O Absent (O Present
Other

Rt 0g/l) | el (ogfl | R (ogy | TestMethod | AR paterTime Tested | TEAE
Anatoxin-a 80 pg/L
BMAA
Cylindrospermopsin 5 pg/L
Microcystin 6 pg/L
Saxitoxin 0.8
Other
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